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* AND PROVIDENCE PLANTATIONS 148 W. River Streef, Providence, Rl 02904-26 1
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November I @ Filing Fee: $50.00

1. ID No. 2. Exact name of the limited liabilty companvy ] C
\Ha 3o rIME  RAME f7im S L
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
@1: Film and videc production
5. Principal office address Citv State Zip
193 Chace Avenue Providence
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Contact Name : e

Scott Tiffany JLresident

Street Address City State ip

193 Chace Avenue .Prov1dence RI 02906

Manager Name -Manager Name
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Street Address * Street Address
Citv Stte 1Zip *Citv State Zip

r _ f . 6

‘wanagerlv?.rr:e..‘l-ll lll.I..l..lIl'l..lllI.M&R&E;TIN;’T;eIIIl.l..lll'....... ® § & & & & 8 8 B3
Street Address sStreet Address

N
THy Stale | Zip Ly [State ’ﬁP

Agent Name

Scott Tiffany

Address City Zip

193 Chace avenue Providence RI =2 a
a0
o -

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b). :_‘3, T

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and cormect.
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FOR SECRETARY NF STATE [ljml: ANTY - Frint or Type Name of Authorized Person




